We evaluated a new Seralyzer#{174} Aris reagent strip test (Ames Div., Miles Labs.) for the determination of theophyllirte in human serum. The method is based on the monoclonal enzyme immunoassay with dry reagent chemistry. The analysis is rapid and simple to perform: results are available only 5-I 0 mm after receipt of the sample. Intra-assay precision (CV) was 2.2-3.3% (n = 15) for theophylline concentrations of 5-25 mg/L; interassay CV was 5.9% (n = 19)at15 mg/L. 
Monitoring the concentration of theophylline in serum is important for securing a therapeutically effective and nontoxic steady-state concentration of the drug in the treatment of bronchial asthma (1-3). Among the analytical techniques available for the measurement of theophylline in serum (4) are gas chromatography, "high-performance" liquid chromatography (HPLC), radioimmunoassay, and enzyme immunoassay methods. Of these only enzyme immunoassay is available for the vast majority of laboratories and suitable for rapid determinations of theophylline. Recently, a new commercial version of a monoclonal enzyme immunoassay based on dry-reagent chemistry has become available for theophylline (Seralyzer#{174} Aris, Theo; Ames Division, Miles Laboratories, Elkhart, IN). The development of dry-reagent chemistries offers several advantages for clinical chemical analyses (5, 6), including improved storage of reagents.
The objective of our study was to evaluate the performance of this new theophylline reagent strip test by using it to analyze serum samples from asthmatic patients. The results were compared with those obtained with the HPLC technique (7) routinely used in our laboratory for monitoring the theophylline concentration in serum samples.
Materials and Methods

Instrumentation.
We used a Seralyzer#{174} reflectance photometer (Model 5110) equipped with Seralyzer Aris theophylline test module (Ames Division, Miles Laboratories) for the analyses. For the HPLC method, we used a Model SP 8700 solvent delivery system with an SP 8750 organizer and an SP 8300 ultraviolet detector (Spectra-Physics, Santa Clara, CA), a Rheodyne injector with a 10-L sample loop, and a 30 cm x 3.9 mm (i.d.) Bondapak C18 column (Waters Assoc., Milford, MA). The absorbance of effluent was moth- 
Procedure.
We calibrated the Seralyzer according to the instructions in the operating manual, then assayed serum samples according to the package-insert instructions.
One dilutes 30 pL of sample with 800 iL of distilled water, then assays 30 L of this dilution.
Serum samples.
We used 48 blood specimens received from asthmatic patients for the routine determination of theophylline. We separated the sera without delay and divided them into two portions, for determination by each method. The sera were stored frozen at -20 #{176}C until analysis. HPLC method we used was 1.7,2.0,and 1.8%, respectively,   (n = 18) theophylline concentrations in emergencies such as acute severe asthmatic attacks and suspected cases of theophylline intoxication.
Results and Discussion
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